hypersensitivity could be transferred passively by predominantly mononuclear cell suspensions, from guinea-pig to guinea-pig, there has been considerable speculation as to the mechanism of this interaction. Cell suspensions that will passively transfer tuberculin sensitivity in the guinea-pig are derived from lymph nodes, the spleen, peripheral blood and peritoneal exudates induced by the intraperitoneal injection of oil, which produces a pre'dominantly mononuclear cell exudate. These cells may produce generalized sensitivity if given by intravenous or intraperitoneal routes. The intradermal route in the guinea-pig gives local sensitization only (Metaxas and Metaxas Biihler, 1948 sensitized. However, they emphasize that such a specific accumulation is only apparent if the animal is tested within one hour after passive sensitization when the proportion of circulation labelled cells is high, and that if the animal is tested 24 hours after passive transfer no specific accumulation can be demonstrated despite the fact that the reactions are of the same intensity. They concluded that the number of isotopically labelled cells that appear in a transferred tuberculin reaction depends upon the number available to be attracted to the site of the skin test. Transfused donor cells were not always attracted specifically to the site of the tuberculin test, nor were they required in large nurmbers at the site for a positive skin reftction.
In our experiments (Turk, I962; Turk and Oort, I963) we examined the arrival of labelled POSTGRADUATE MEDICAL JOURNAL No significant difference could be found between the arrival of labelled cells from a tuberculin-sensitive donor in the passively transferred specific tuberculin lesion and the actively induced delayed-type lesion to HGG four and six hours after skin test. In the lesions examined I2 hours after skin test there was actually a greater number of labelled cells in the HGG control lesion than in the specific PPD lesion (Table 2 ).
In the interpretation of the difference in delayed reactions to different antigens one must take account of the relative part played by proliferation of local mononuclear cells in the development of the reaction (Kosunen, Tihen and Waksman, I962 Karush and Eisen (I962) , into the circulation. the largest zones (and one other patient who failed to develop induration) were suffering from active tuberculosis. Hence only two non-tuberculous patients amongst 136 negative reactors developed erythema more than io mm. in diameter in the absence of induration. This hardly supports the view that the development of erythema in response to tuberculin is entirely non-specific. In some ways more interesting is the development of lone erythema in patients with active tuberculosis. A number of workers have now described the failure ofsome tuberculous patients to develop conventional positive reactions on testing with large doses of tuberculin, even though no recognized cause of reduced sensitivity could be demonstrated. Amongst those encountered in this series, although induration did not develop, erythema always occurred. I suggest that this reaction represents an extreme form of the tuberculous response in which, while erythema is preserved, induration has become so attenuated as to be unrecognized. 
